This study has aimed to detect the prevalence and causes of childhood blindness in rural area of 29 Bangladesh. A cross sectional quantitative study design was adopted for this study which carried-out in 30 three unions (sub-districts) of Raiganj upazila of Sirajganj district of Bangladesh. Using a validated tool 31 a screening program was conducted at household level. After initial screening a team of ophthalmologists 32 confirmed the diagnosis by clinical examinations. The prevalence of childhood blindness found was 33 6.3 per 10,000 children. The rate of uni-ocular blindness was 4.8 per 10,000 children. Congenital 34 problems were the major cause of both uniocular and binocular blindness (UOB: 84% and BB: 35 92% &). For binocular blindness, whole globe was the responsible site (28.0%, CI: 13.1, 47.7) 36 and cornea was for the uni-ocular blindness (57.8%, CI: 35.3, 78.1). Childhood blindness is a 37 public health problem in Bangladesh. Childhood blindness is common irrespective of gender. 38 Major causes of childhood blindness are congenital.
49
Background 50 Globally, an estimated number of 36 million inhabitants are residing with blindness [1] . The 51 prevalence by age distribution showed that around 1.4 million children aged 0-14 years are living 52 with blindness while about 17.5 million are at risk of low vision [2] . An estimated 70 million 53 blind-person years are caused by blindness among children [3] . Although the actual number of 54 blind children is much lower than the blind adults, but the number of blind years resulting from 55 the blindness is alarmingly high in children which has an immense social and economic impact 56 [4] [5] [6] . 57 The magnitude and causes of visual impairments and blindness varies from region to region 58 because of socio-developmental diversification [4] . Analysis of global data showed that around 59 90% of the blind people belongs to the developing countries [7] . There is dearth of recent 60 population based studies showing the prevalence as well as factors responsible for childhood 61 blindness in the context of developing countries. However, data found that the burden of 62 childhood blindness higher in African and Asian region which is mainly due to inaccessible 63 primary health care services [5, 8, 9] . 64 Majority of the causes for childhood blindness are avoidable with the available minimal resource 65 settings of the developing countries [7] . Being a lower -middle income country, Bangladesh is 66 not the exception. The situation is more miserable in the rural context. Rural areas in Bangladesh 67 are already facing enormous healthcare delivery problem [10] . With socioeconomic and cultural 68 constraints and with the backdrop of medical poverty-trap, it could be assumed that Bangladesh, 69 especially rural areas have poor healthcare facilities for eye care services [11] . Over the last few 70 years, number of initiatives have been taken to achieve the VISION-2020. [12,13] . However, 71 there is further scope of improvement in order to achieve the goal. Moreover, there is scarcity of data from the existing researches related to the burden and capacity of health system regarding 73 childhood blindness. This study aims to detect the prevalence and causes of childhood blindness 74 at community level in rural area of Bangladesh.
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Methods
76
Study Design
77
A cross sectional quantitative design was adopted for this study, carried-out during January and All the suspected children were then invited to visit the eye camp for the confirmation of their 108 diseases and further management advice. Field workers invited all the parents/ caregivers of the 109 suspected children through mobile phone, those who were not reached out over phone in-person 110 meeting was carried out to ensure presence in the eye camp. Transportation cost were given to all 111 families. Day-long eye camp was carried out in three phases to examine all suspected cases. Team 112 was consisting of five ophthalmologists, two health assistants and five supporting staffs. for their blindness and visual impairment. Among the confirmed cases, total nine children were 119 referred to the specialized hospitals for carrying out their indicative surgery. Other confirmed cases 120 were referred to different health care facilities for definitive treatment (Fig 1) . Descriptive analysis was carried out to describe the population by gender, age and socioeconomic 124 status. Similar analysis was made to estimate the prevalence of childhood blindness and its 125 associated risk factors. The prevalence rate of all types of blindness were calculated per 10,000 126 children with 95% confidence interval (CI). Prevalence of childhood blindness was described by 
Results
154
In this study, the proportion of male (51%) and female (49%) population was almost similar. Two 155 categories of age group for the study population were generated and majority of the children were 156 from age group 5 to 15 years (70%) and rest were below 5 years old. Four categories of wealth 157 index were generated for the study population and majority of the children have fallen into the 158 poor category (50%) ( The prevalence of binocular blindness among study population found was 6.3 per 10,000 164 children whereas the rate for uni-ocular blindness found was 4.8 per 10, 000 children. Both uni-165 ocular and binocular rate was found higher among male, however difference was not statistically 166 significant. Significantly higher rate of binocular was found among the under 5 aged children.
167
The rates were 19.4 (CI: 12.6 -28.7) and 0.7 (CI: 0.1 -2.3) in under-five and 5 years and above 168 age group children. Compared to rich higher rate of binocular blind was found among poor.
However, difference was not statistically significant. The rates were 8.1 (CI: 4.7 -12.9) and 2.0 170 (CI: 0.3 -6.7) among rich and poor respectively ( but early diagnosis and treatment of reversible uni-ocular blindness will eventually contribute in reducing the burden of total blindness. By that means, the burden of uni-ocular blindness is also 204 an emerging public health concern for Bangladesh.
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Study stated majority of blind children are female as found in t population-based study at two 206 areas of Andhra Pradesh, India which was published in 2003 [21] In our study, we found higher 207 rate among male however it is not statistically significant. . The relative small sample size should 208 keep in consideration while doing the interpretation of this study finding. Though many studies 209 showed that blindness is highest among poor group than the richest but this study does not resemble 210 such pattern [22] . Study finding of this study showed the similar trend although the difference was 211 not statistically significance. Childhood blindness is a significant public health concern in Bangladesh. Childhood blindness is 238 common irrespective of gender. Major causes of childhood blindness are congenital.
239
Recommendation 240
This study finding indicates that necessary measures are needed to be considered for the reduction 241 of childhood blindness in Bangladesh. Raising social awareness is important so that the reversible 242 childhood blindness can be identified and treated early. A strategy need to be developed with 243 proper strengthening of six building blocks of the health system for the prevention of childhood 
